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EOOO Initiai Comments 


The foiiowing refiects the findings of the 
Caiifornia Department of Pubiic Heaith during 
the investigation of two compiaints. 

Compiaint Numbers: 633111 and 634233 

Representing the Department: 

39602, HFEN 

The inspection was iimited to the specific 
compiaints investigated and does not represent 
the findings of a fuii inspection of the faciiity. 

One deficiency was issued for compiaint 
numbers 633111 and 634233. 

T22 DIV5 CHI ART3-70217(a)(10) Nursing 
Service Staff 

(10) The iicensed nurse-to-patient ratio in a 
teiemetry unit shaii be 1:5 or fewer at aii times. 
Commencing January 1,2008, the iicensed 
nurse-to-patient ratio in a teiemetry unit shaii 
be 1:4 or fewer at aii times. "Teiemetry unit" is 
defined as a unit organized, operated, and 
maintained to provide care for and continuous 
cardiac monitoring of patients in a stabie 
condition, having or suspected of having a 
cardiac condition or a disease requiring the 
eiectronic monitoring, recording, retrievai, and 
dispiay of cardiac eiectricai signais. "Teiemetry 
unit" as defined in these reguiations does not 
inciude fetai monitoring nor fetai surveiiiance. 


This Statute is not met as evidenced by: 
Based on interview and record review, the 
faciiity faiied to maintain a staffing ratio of one 
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nurse to four patients (1:4) on its telemetry 
units. This failure had the potential to result in 
ineffective nursing care for patients on the 
telemetry units. 

Findings: 

During an interview with the Risk Management 
Specialist (RMS), on 4/15/19, at 12:30 PM, 

RMS stated the facility's telemetry units are 4 
Tower (4T) and 2 North (2N). 

During an interview with the 4T Nurse Manager 
(4TNM), on 4/15/19, at 12:57 PM, 4TNM stated 
the floor is supposed to be staffed with a 
charge nurse, who is assigned no patients, and 
other nurses who are assigned no more than 
four patients each. 4TNM stated the floor's 
current patient census is 23 patients, which 
should call for one charge nurse and six other 
nurses. 4TNM stated five nurses are working 
today, most are assigned five patients, 
including the charge nurse. 4TNM stated their 
unit has to float nurses to other units about half 
of all shifts, causing them to be "always short- 
staffed." 

During a review of 4T's daily staffing sheets, 
staff were noted to be out of ratio on the 
following dates: 

3/2/19 day shift: three nurses were assigned 
five patients each 

3/8/19 night shift: one nurse was assigned five 
patients each 

3/31/19 day shift: three nurses were assigned 
five patients each 

4/4/19 day shift: four nurses were assigned five 
patients each 

4/6/19 day shift: four nurses were assigned five 
patients each 

4/6/19 night shift: three nurses were assigned 
five patients each 
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During an interview with 4T Registered Nurse 1 
(RN 1), on 4/15/19, at 1:20 PM, RN 1 stated 
she is charge nurse today. RN 1 stated she is 
currently assigned four patients. She stated 
when she is not charge nurse, she frequently is 
assigned five patients. RN 1 stated when she is 
assigned five patients, she is not able to 
provide as good of quality of care as when she 
is assigned fewer patients. 

During a review of 2N's daily staffing sheets, 
staff were noted to be out of ratio on the 
following dates: 

3/2/19 night shift: six nurses were assigned five 
patients each 

3/5/19 day shift: six nurses were assigned five 
patients each 

3/8/19 day shift: two nurses were assigned five 
patients each 

3/31/19 night shift: six nurses were assigned 
five patients each 

4/4/19 day shift: six nurses were assigned five 
patients each 

4/6/19 day shift: six nurses were assigned five 
patients each 

4/6/19 night shift: two nurses were assigned 
five patients each 

During an interview with 4T RN 2, on 4/15/19, 
at 1:30 PM, RN 2 stated she is currently 
assigned five patients. RN 2 stated she is 
overwhelmed. RN 2 stated she is not able to 
provide good quality care when she has so 
many patients, and is sometimes late 
administering medications because she has 
too much to do. 

During an interview with the Director of Post- 
Surgical Care (DPSC), on 4/15/19, at 2:05 PM, 

DPSC stated she is the director of 2N. DPSC 
stated the unit is supposed to be staffed at a 
1:4 ratio. DPSC stated currently, six nurses are 
assigned five patients each. 
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During an interview with 2N RN 3, on 4/15/19, 
at 2:12 PM, RN 3 stated she is currentiy 
assigned five patients. RN 3 stated she is 
assigned five patients on most shifts. She 
stated when she has five patients, she is oniy 
abie to do the "bare minimum". 
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